
SHCC 2023 Camp Michawana Scholarship Form

Parent Contact Information:

Name ______________________________________

Phone # ____________________________________

Receive texts? Yes No

Camper Information:

Child Name #1_______________________________________

Child Name #2_______________________________________

Child Name #3_______________________________________

Child Name #4_______________________________________

Child Name #5_______________________________________

Child Name #6_______________________________________

Amount of money you are able to pay towards camp fee per child

______________________

Please return to Stone’s Hill Church Office


